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COVER LETTER

TO:  Registration Section
Division of Corporations

) Mason Dixon LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and teets) are submitted for iling,

Please return all conrespendence concernimg this matter to the tollowing:

Kellee Novak

Name of Pesson

Nuasan Diaen 11O

Firm/Company

PO Nth Street

Address

New Urleuns. LA 70013

Citv/State and Zip Code

ShoubicssSS0Eiemail.cum

E-mail adedress: (ro be used tor feture annueal report notitication)

For turther mformation coneerning this matter. please call:

kellew Novak 330 5272031
ut | )
Numve of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
*.0). Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24153 N, Monroe Strect. Suite 5

Tallahassee, FIL 32305

Enclosed is o check For (he following amount:
® S25 Iiling Fee 0§55 Filing Fee & Centilied Copy

INHS IS 2014



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prersuant (o the provisions of sections 6030014 or 6030116, Floride Statutes, the undersigned lmited liahiliny company
swhmits the following statement in order (o change (s registered office or regisrered agent, or both, in the Swaie of Florida.

. . o Mason Dixen LLC
b Name of the hmited liability company:

2. (a) (b}
Principal o1Pee ihlress of lintted Labihiny company:
(Nt MUST BENTREET ADDRESY) (Nore: MAY BE PONT OFITCE BRON)

Mailing iddiess of Himited liability company:

402 Rewd Avenue 109 Trade Crrele West

Port Stdoe, L 32456 Port St Joe, FIL 32456
SI2H2020 11000067 HS
KN Mate of tiling/registraiton in Florida 4. Document number
; Kellee Novak
30 ()

Registersd Agent and Registered O1tce showir on the records of the Flonda Dept. o State:

Regisiered Oftice Addiess (MUST RBE PLORIDA STREET ADDRENS)

[} ~J
402 Retd Avenue g =
< Iseid Avenuge A =
~—2C o -
Part St Jog 32456 el f'__g ﬁ.
FL -;_’ 3}' A rtms
fa ) =
b2 \S
santana Tankerstey oy o
{b) : %% ":E l Y I
Enter nome of NEMW Registered Apent and/or NEW Registered OHTce address: Men U
- (%]
—,
b re
| paulbet —
M -t

NEW Registered Ofniee Address:

402 Reid Avenoy

RENATH

Port St Joo Kl

I the imited Bability company ix not organized under the lws ol the State of Florida, it is hereby contimed that after the
change or changes are made, the Floreda street address of the registered oftice and the business office of the registered
agent will be identical. O 1o the case of a Flonda limited hability company, it is hereby confirmed that the change(s)
was/were autherized by an attinmauve voie of the members ot tie hmited Hability company or as otherwise provided in

the artivles anr or the vperating agreement ol the limited liabihity compuny.

keliee novak

Printed ur tvped nume o signee

Mg T3 member o aothorized representitinve ol a member
{herehy aceept the appainiment as regisiered agent and agree to act in this capacine. 1 flrther agree o comply wiil the

proevisions of all statutes vefative o the proper and comploie performanee of niv duiies, and Tam fumilior \\ff!]lr and aceen
the ablicarions o' my position s registered agens as provided for in Chapeée 603, 1.5 Orifthis decument is heing filed
o merely reflect a change in the registered office address, D heveby conpirm thar the timited Habilite compame has béen

et gl s of this cheane, h ’ ’ ’ ’

sigratture ol RegisteredYheent

Division of Corporativnse P.(hL Box 6327 Tullahassee. FL 32314
FILING FEE: $23.00

INHSTE (20



